
RESIDENCY STATEMENT 
 
 

NAME: 
ADDRESS: 
DATE OF BIRTH: 
SOCIAL SECURITY NUMBER: 

 
 
 

I hearby state I am a legal resident of the State of Missouri and a United States citizen. 
 
 
 

Signature      Date 
 
 
 

Return this form to: 
Senator Christopher S. Bond 
300 S. Jefferson, Suite 401 

Springfield, MO  65806 


